i 1€ _child is not mamed, make Supplemental Report on hlank obtainable from lo
! Sex of

| Chil %

PLACE F BIRTH ARIZONA STATE BOARD OF HEALTH

Pl 2o SN
County ofaArTron> BUREAU OF VITAL STATISTICS, tate 21dex

-7 - ORIGINAL CERTIFICATE OF BIRTH. Co. Register No!7é

FULL NAME OF CHILD _— . z

cal registrar.

Twin, Number
Triplet M- and in order /
or other of birth (Month) (Day) (yr.)
Full Full
Nam AT R Maide MOTH
M Name
Rfsj encﬂ_—z} f, I‘esndence
Color Age at Iast 3 Colaor

Age at last
or Hace Birthday or [lace Birthday....,.. Z

2rs)

Le iti-% Date of (/) o £
m:E 2 Birth ,0

(Years)

Bi-l_'thplﬂ(‘le iBh‘l]mlace
0"61”. a2 O&? ’
Qecupation gw{)@—\_, - Oceupation/y .
4
Number of child of this muxher._z__. ! Kumber of children, of this metker, now living _ Z ________ l Were precaulions taken 2gajnst Cphihalmia qeonamruml%_—g____

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* v
I hereby certify that I attended the birth of above child; and that it urred o <t~ _n__191.3 ,a?@ M.
*When there is no attending physic- : &
ian  or midwife, then the hnuseholderz (Signature) Tl fels A4
3‘;hould make th:s return. (Atte phymcmn mi
. Given or christian name added from a ; ,
Addresd

supplemental report_ _____. ___ 191_.
File

S
/ g ,fofo.. ’ég g" File __%[ 191— A True C/OD




